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Offca of Labor Manggemart ™ FORM LM-30 pomama
Wastingion DG 20210 LABOR ORGANIZATION OFFICER AND (raBudgel

Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257 as amended Failure to comply may result in criminal prosecution fines or civil penalties as prowded by 20 U S C 439 or 440

;@ a Only
3 ‘sﬂ,‘@ < | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
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E\ 013456?

IR eiidgnzoom No I any - -
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1 File Number U 7é ;/3 2 Fiscal Year Covered From
1./ 1 / 2004 Though 12/ 31 ./ 2004

3 Name and address of person filing 4 Name file number and zddress of labor organization

Name gdgward C Chew Name ynited Food & Commercial Workers Local 1776

Labor Organization File Number 045 254

P O Box Bldg RoomNo ifany P C Box Building and Room Number if any

Street 535 1015 Drive Street 3531 A Walton Road

City williamstown Cly  plymouth Meeting
State New Jersey ZIP Code +4 08094 State  pennsylvanin ZIP Code +4 15462
5 Posltion In labor organization c u
Legal Dairector
B12 GdC i P Hy | P T T o 4 |
* Enter appmprtate data bolow If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the fcllowlng interosts
L UG 2t _! {oxcopt as specified I the exclusions set forth In the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denvad income or other economic benefit of
monatary value from an employer whoso employees your organization represents or is actvely seeking to represent.

7 a Nature of Interest, Tranraction or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

7 b Amount
Stroet
City
State Z2IP Codo + 4
it - 1 PN LS £ H
e Slgnatum

16 Signature and verification The undersigned deciares under penalty of Penury and other applicable ponalties of the law that all of the information
submitted in this repart (including the information coritained in any accompanying documents) tias been examined by the signatory and is to the best of the
undersignad’s knowledge and befief trus.-eomect, and complete. (Sea tha section on penalbes in the instructions )

/ On 8/12/2005 610 940-1817

Date Telephone Number

4
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Name of Persan Eling zdward Chew

File Number U

8 Held an interest in or derived income ar econemic bensfit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents of Is actively seeking to represent or
(2) any part of which cansists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (Including frade nams, if any)

Name UFCW Central PA & Regional H & W Fund

Trade Name if any

P O Box Bldg Room No if any
Strest 150 S 43rd Street
Ciy Harrisburg

State Pennsylvania ZIPCoda+4 17111

9 Business deals with

lz a Labor Organization

[] b Trust
|:| ¢ Employer

10 19 b or9 c. s checked give trust or employer's name

Name
Trade Name if any

P O Box, Bidg Room No ifany

11 a Nature of such dealing
Taft Hartley Benefit Fund

Street

11 b Approximate dollar va.ue of such dealing $2 114 080
City 12 a Nature of interest held or Income recelved

Reambursement for and expenses at International
State ZIP Code + 4

© Employee Benefit Zducational Conferences and meal
expenses at Trustee Meetings
12 b Amount $3 406

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

Waddmss of Employer or Labor Relations Consultant

(Including trade name if any)

Name

Trade Name if any

P O Box Bldg Room No i any
Street

City

State ZIP Coda + 4

14 a Nature of payment. - -

13 b s the Business an Employer El or Consuttant D

7

14 b Amount of payment,
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Name of Pereon Filing gdward Chew

file Number U

Part B Continuation Page

your labor organization is interested

B Held an interast in or derived income or economic banefit with menetary value from a business (1) a sub.tantial part of which consists of buying from selling
orieasing to or otherwise dealing with the business of an employer whosa employees your labor erganizaton rapresents or 1s actively seeking to represent, or
{2) any part of which conslists of buying from or selling ar leasing directly or indirectly to or otherwise dealing with your fabor organization or with a trust in which

8 Name and address of Business (including trade name if any)
Name Healthcare Strategies Inc

Trade Name fany ys1
P O Box Bldg RoomNo ifany

Street 3031 B Walton Road

City Plymouth Meeting

Stale pennsylvania ZIP Code +4 319462

9 Business deals with

I:] a Labor Organization

b Trust

D ¢ Employer

10 9 b or 9 c. s checked give trust or employer's name
Name

TFrade Name if any

PO Box, Bldg Room No ifany
Street

City

State ZIP Code + 4

11 a Nature of such dealing

Thaird Party Administrator to Taft Hartly Health &
Welfare Fund

11 b Approximate dollar value of such deallng $330 000

12 a Nature of interest held or income received

Paid for spouse s meal while attendaing
International Benef:it Fund Education Conference

12b Amount §77
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